
FCC Fonn 555 
December 20 13 

Annual Lifeline Ellgiblt Tclccommuaic:atlons Carrier Certification form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submined to USAC and filed with the Federal Communications C.ommission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January J/'1 (Annually) 

South Dakota 

State 
(.111 Eligiblt Tdl't'onrmunit:Cititm.f Curri1•r IT:TCJ must pru1•id1' a cc••1i{kutlonfomtjor #!(H:h .stOic in which 1t prondl'.< L(f<-line .<cn·ke). 

391674 

Study Area Code{s) {SAC) 

Holding Company Namc(s) 

Affiliated ETCs (include names and S.4Cr. attach 
ndditio11al sheets if IICC(!S.ra ) 

RC Communications, Inc. 

ETCName(s) 

DBA. Marketing or Other Branding Name(s) 

rrMidt: a li.<tofa/1 BTC5 tllat ,,.,. afJIII<~t<·.l n·lth the rqxming ETC. . .fj}UiCition shall be• dmnninrd ;, ll<'<'tlfdlln<'t ll'ith '"''lwu 3t2J uftl,,· 
CnnmlunicllliOII.I Act. That Sn·tit>n dl!jlll~.t "a)}iliut<' .. as "a pl!non th.Jt (dirn:tly or indirtct~\'1 o1wn or <:mllroL<. i• on'Tittd or c·mumfi.N by. "' 
i~ 1tnd11r t'Oirlltlflll mmvr;<hil' or c'Oittml ..,.,h. unrJther pl'r:<ml ... 4 7 (!.S.C. .~· I jJ(:!). Set' also 47 C.F R. l1tS. /1()(). 

For purposes of this filin~. an officer is an occupant of a position listed in the article of incorporation. articles of 
formation. or other similar legal document. An officer is a person who occupies a position specified in the corporate 
by-laws (or partnership agreement). and would typically be president, vice president for operations. vice president for 
linance. comptroller, treasurer. or a comparable position. If the filer is a sole proprietorship, the owner must sign the 
certification 

Section I: All £TCs MUST COMPLETE SECTION 1- lnitilll Ctrtijicotiun 

I certify that the company listed abow has certification procedures in place either to: 

J\) Review income and program-bast:d digibility documentation prior to enrolling a consumer in the Lifeline 
program. and that. to the best of my knowledge. th\! company was presentoo with documentation of each 
consumer"s household income and/or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification tor the Study Area(s) 
listed above. l nltiai .Q:r 



FCC Form 555 
December 2013 

Section 2: ,41/ ETCs MUST COMPLETE SECTION 2- Annual R"-erdjiCGiion 
Do nnt fea11e empty columtts. /fan ETC ha.~ nothing to report in u column. enter a z~ro. 

A B <.: 
~emi:Jcorur Number of U11n (.blnwd 011 Sumbfr of Sobsc:r1bcn dalmed 
SoiKcrii'N'nOaln.W uo February fCC t"onn(sl497 oa lltt' Frbrnry FCC Form15) 
Frbruary t·c·c· Foral(a) 497 or currnl Form 555 497 101 wrrr lalllall)· nroUrd ill 
of rurrtnl t"orm !155 ralradar )'tar Pf'O\'Idtd lo c.rrtel •·•nn 555 calfodllr )nr 
calr•dar )'fir WI mint Rndlrn 

50 0 0 

Approved by OMB 
3060-0819 

Initial tile ccrtijicatimr.f below that app(l' to your ETC and complete the tables corresponding to rhe cert(fication below. Depending 
on thi! .stat!', BOT// CERTIFICATION A .·fND 8 MAY APPLt: 

A) I certify thai the company listed above has proceduri!S in place to recertify the continued eligibility of all of its 
Lifeline subscribers. and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an 
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initial..£! 

--·--·---··-
() E F -=D-E ('j II = tF·tG) I 

Sumbnof ~umbn of ~umbtrofSmt· S11mbcrof Numbu ofSumcribfn l"umbtrof 
Sul»tribfn ETC' Subscribers Responding S111Kcribers Oc-cnrullcd or Subscriben Wbu 
( 'onla~tcd llirn1ly Rc?:Miadinc 1o Substribtn Re~pondinc Thai Sthcduled to be De- Uo-t::nrollcd f'tior 
lu Recertify l:T : Cone ace They Arc No t:nrolfcd U I ftbuh Of to Rccucificatioll 
l:licibilily Throuch Longer F.liglbJt Son-RcspoMC or 1\Ucmpl 
.-\U~Ialion f nclittibility 

60 lB n 0 12 0 

:\NO/OR 

In the space helaw, plen.~t' list rhe program eligibifif): data sourct's, such as ETC <1ccess to a stat(' cfaUibaSf.• wrdlor nvtic(' of 
i!ligihiliry from tire state Lifeline admini.wator or the U~riversal Srn·ia Administmti1·e Company rUSAC). and indicate for wlrich 
qualifyiiiS! programs (e.g .• SNAP. SSJJ the.1r sources are 11sed to verijj· subscriber eligibili~l'. ({<my t~( l·ubscribl.'n art' 
srJhsequent~l' co11tacted direct{1· by tilt' £TC in an artrnrptto reurt(fy rligibility. tho.~e Juh:scrihers should he /i.ru•cl in columns D 
thrCiug!r I as appropriate und nor in columns J through L. 

B) I cenity that the company listed above has procedures in place to re-certify consumer eligibility by relying on 
. Results are 

--~~~~~--~~------~~--~------------~----~--~~~~-provided in the chart below. I am an officer of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial 

J K I. 
Number of Subscribers Numbrror Numbtr ofSubKribers Who 
Whose Elicibilily .,. a. S11hoocribers De-J::nrolltd or De-•:uotttd Prior lo 
Rf\'ic.,·td By Stal~ Scheduled co be l)e-f:arollcd es 11 Rncrtificatio11 AUtmpt 
..\dmini~lrallor Kesult of Findln~t of lntlilibilit)' by 
ETC r\l'cess to Eliatibility State .'\dmhlistracor, f:TC Artcss lo 
Data or by l 'SAC Eliz:ibilily D11ta or l iSM: 

0 0 0 

OR 

C) I certify that my company did not claim federal low income support tor any Lifeline subscribers tor the February 
Porm 497 dma month for the current Form 555 calendar year. I am an officer of the company naml!d above. I am 
authorized to make this certification for the Study Area(s) listed above. lnltlal 

2 
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Section 3: ALL ETC'S MUST COMPLETE SECTION 3 - De-enroll percentage 
What is the percentage of subscriben de-enrolled for th/.f ETC? 

M N 0 r·~+o 

S•lllkrof NamMr of !li•bo<r1Mn N••'-r ofSubtrrit.n TolaiNa~rof 

S1111K rl Mn C'lahnrd Ot- broiled or Ot- Earvlltd or S.blcrtbfn ~Earwlkd 
oa t'~brual') H '( ' Sclitcdukd lu lw I)(- Scilcdulcd lo lw Ot- or SeitH lied lo ~Or-r. 
Fo~t)491 fArolfd u a ~~ or £arollt4tU a Rn•ll or a rolled 

N-Rnpoawor a Flacll .. or laflialbility 
hwlipbilicy 

tf"rom Cu/umn AI (From ("f>funm H I tFrom Ct>ltmw KJ 

50 22 0 22 

Approved by OMB 
3060-0819 

Q • (tP + 1\1) • IIIII) 

~nHIAI~ of S.hwrilwn 
~Earwllt4 orSdtcdllt41o 
~ Or-Eai"DDk-dl ... l '"~ 
Clai!Md •• ttl~ 
Ftbrury FCC Formts) 497 

44% 

Sl.'ctipn 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS M UST 
COMPLETE ALL OF SECTION 4 

Is the ETC Pre-Paid? 

Ye.f D /\'a I ./I fA f'rr-Paid ETC clors not assess nr collect a month/) (et~ jmrn its L(frli11e suhsc·1ihrrs) 

(f'ycs. record the! numbl.!r ofsub:~e·ribers de-enrolled }in· tiOIHtsage by month in columnS below. 

!Von-Usage Results Applicable tu Pre-Paid I:.'TCs: 

R s 
Monlh Subscribers De-Enrolled ror Non-Usa2:e 

J:muarv 
Februs_ry_ 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Sj~nature Block: ALl. r:TCS MUST COMPLETE SIGNATURE F'IEI.DS 
By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an ollicer or the: company named above. I am authorized to mnke this certification for the Study 
Area(s) listed above. 

3 
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Signed, 

J=?ob!.~li\ ~ Vw }\QJ~ uv ". 
Signature of Officer 

Accounting Manager 
Title of Officer 

Jessica Meyer 
P~:rson Completing this Certifi cation Fom 

SAC 

Robin Thoreson 
Printed Name of Officer 

Oat~ oJf. 
402 1-4315 
Contact Phone Number 

ETC Identification 
ETC Name 

Holdin2 Com :>any Name(s) 
SAC Holding Companv Name 

DBA, Marketing or Other Branding Name(sl 
SAC Name 

r--· 

4 
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